Introduction: Uterine leiomyomas, commonly called fibroids are benign tumors of uterine myometrium composing of smooth muscle with variable amount of connective tissue and common gynecological problem among women of reproductive age. It is the commonest tumor of the female pelvic organ. Objective: To determine the incidence of uterine fibroids, socio-demographic, clinical characteristics and outcome of uterine leiomyoma management. (83.3%) had myomectomy, 23 (11.6%) had total abdominal hysterectomy and 9 (4.6%) myomectomy and tuboplasty. Anaemia 41 (20.7%) was the commonest morbidity, followed by wound infection 12 (6.1%) and wound dehiscence 4 (2.0%). No mortality was recorded during the period under review. Conclusion: Uterine fibroid is common in our environment and usually presents with menorrhagia, abdominal mass, infertility, pelvic pain, and re-
Introduction
Uterine leiomyomas or commonly called fibroids are benign tumors of uterine myometrium composing of smooth muscle with variable amount of connective tissue. It is the commonest tumor of the female pelvic organ [1] . These common tumors are clinically apparent in 20% of women of reproductive age and may be present in as many as 70% of uteri removed at hysterectomy [2] . However for unknown reasons, leiomyomas occurs 2 -3 times more frequently in black than in white women. By their 5 th decade, as many as 50% of black women will have leiomyomata [3] . Although the precise cause of leiomyoma is unknown, advances have been made in the understanding of the hormonal factors, genetic factors, growth factors, and molecular biology of these benign tumours [4] [5]
[6] [7] . Whether this higher prevalence among the blacks represents a genetic difference, as there is often a family history of fibroids or is perhaps associated with a higher cellular injury or inflammation resulting from an environmental agent, an infection, or hypoxia commoner in the Negroid race which has been proposed as mechanisms for initiation of leiomyoma formation [4] [8] . Uterine leiomyomas are also commoner in nulliparous and relatively infertile women [6] [7] [9] [10] .
Although the presence of leiomyoma is almost never associated with death, leiomyoma may cause morbidity and affect quality of life [4] 
Aim of the Study
The aim of the study is therefore directed to determine the incidence of uterine fibroids in our environment, socio-demographic, clinical characteristics and outcome of uterine leiomyoma management.
Materials and Methods
The data of all patients that presented with uterine fibroids or leiomyomas be- 
Results
Out of 3106 gynaecological admissions seen during the study period, 1371 were gynaecological surgeries in which 928 were major gynaecological surgeries and 198 patient case folders of uterine fibroids were analysed. Uterine fibroids accounted for 6.4% of all gynaecological admissions and 21.3% of all major gynaecological surgeries. Uterine fibroid was found to be common between the age range 30 -39 (47.5%) years, followed by 20 -29 (26.3%) and 40 -49 (15.7%) years as seen in Table 1 . Nulliparous accounted for 61.7%, followed by primiparous with 22.7% while by educational status, 44.4% of the women had tertiary level of education, 24.7% with secondary level, 24.3% with primary level and 6.6% with no formal education seen in Table 2 and Table 3 respectively. Marital status with educational level, 27.8% of women had tertiary level of education were unmarried while 16.7% were married, for secondary level 15.2% were unmarried and 9.6% were married, and for primary level 11.1% were unmarried while 13.6% were married ( Table 4 ).
The clinical presentation of patients with uterine leiomyoma, menorhagia was The type of surgery performed on patients, 83.3% had myomectomy, 11.6% had total abdominal hysterectomy, 4.6% had myomectomy and tuboplasty and 0.5% had vaginal polypectomy. Anaemia was the commonest complication postoperatively (20.7%), followed by wound infection (6.1%) and wound dehiscence (2.0%). No mortality was recorded (Table 8 and Table 9 ).
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Limitation: The limitation associated with this study was the fact that they were missing folders of those that had uterine fibroids within the study period.
This could not be found in hospital record (Figure 1 ).
Discussion
Uterine leiomyoma are the most common female reproductive tract tumour, [11] . In this study it accounted for 6.4% of all gynaecological cases over the study period. The finding is less than 7.8%, 8.4%, 9.5% and 9.8% reported from four Nigerian cities of Zaria, Ilesa, lle-lfe and Lokoja respectively [7] [9] [17] . The reason for the high incidence in this study is not far-fetched. This was because most of the women delayed marriage and pregnancy in pursuit of career as seen in Table 4 . As the majority of the uterine fibroids are symptomless, the incidence remains speculative [5] . Compare to Caucasians, Negroid women are reported to have a 3 -9 times increased incidence of uterine fibroid age for age. This has been attributed to genetic and racial factors [8] [10]. Most of the patients 88 (44.4%) in this review had tertiary education which tallies with the observations that leiomyoma is common in the nulliparous due to chase of career or relatively infertile women [6] [7] [9] [10] . There are wide variations in the clinical presentation of uterine fibroids. They are often symptomless; however heavy menstruation (38.4%), lower abdominal mass (35.9%) and infertility (34.3%) were the commonest complaint observed in this review. The incidence of abnormal uterine bleeding of 38.4% in this study is lower compared to 52.2% reported in Ilesa, Nigeria [7] [9] . The cause of the increased uterine bleeding is not always clear but have been variously been attributed to increased surface area and hyperplasia of endometrium, increased vascularity of the uterus, interstitial fibroid nodules that prevent myometrial contraction and functional ovaries often found in association with uterine fibroid [10] . The number of women in this study reporting infertility as a presenting symptom 34. 3% is higher than 27% reported in Jamaican women [20] , but similar to 37.1% reported in Lokoja, Nigeria [6] . However, it is much lower than 87.2% reported by Emembolu in Zaria Nigeria [9] . There is a well-recognized association between fibroids and infertility. The theories advanced to explain the cause of infertility in women with fibroids include; distortion of endometrial cavity, greater distance for sperm travel, and impairment of blood supply to the endometrium thereby preventing implantation, dysfunctional uterine contractility with impaired gamete transfer and enhanced androgen environment [21] .
The fibroids in this report were larger than 12 weeks uterine gestation in 95.6% of the cases and this can be attributed to the late presentation of the patients. The preponderance of multiple fibroids seen in this report is consistent with other reports. Total abdominal hysterectomy is the usual operation for uterine fibroids when indicated except in a few cases where the whole uterus cannot be removed because of adhesions in which case subtotal hysterectomy could be done. Only 1 (0.5%) had vaginal polypectomy done.
Haemorrhage remains a common complication of the surgical management of fibroids hence the high proportion of those who had blood transfusion.
In this study, the postoperative complications ranged from anaemia, wound infection and wound dehiscence and however, majority of the patients 141 (71.2%) had no post-operative complication.
Conclusion
Uterine fibroid is common in our environment and usually presents with menorrhagia, abdominal mass, infertility, pelvic pain, and recurrent miscarriage. A lot of health problems has been attributed to or linked with fibroids in women. Some of these problems include infertility, high Body Mass Index (BMI), abnormal menstruation, etc. Of importance is the fact that younger females are now presenting with fibroids. Cessations of child bearing at an early age, high BMI, are all predisposing factors in the incidence of fibroid tumours. Thus healthy lifestyle should be encouraged and routine checkups conducted so as to detect and possibly treat such tumours early. The surgery may be complicated by post-operative anaemia from blood loss, wound infection and wound dehiscence.
